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Letier of Appeal Pederal Copmmmication Contmission
Ruml Health Care Division’ USAC Office of the Sccretary

2000 L Street NW, Suite 200 445 12™ St. SW Room TW-A325
‘Washington, DC 20036 Washington, DC 20554

To Whom It May Concern:

Please accopt ths letter a5 may intent to appeal the decigion of USAC/RHC to deny any fumds
reimbursement for the plan year 2003. (July 1, 2003-June 30, 2004). We received a Funding
Commitment {etter dated Noverdber 23, 2004 which reveals an Bstimated Total Support Amount
of $00.06, with no explanation as to why or how thisx was determined.

Because of ofher commmitenenits, 1have not been able to address this project rocendly. 1 called
RHC o Jan. 19 to obtain an explanation because 1 knew my time for appeal was nearing an end.
This moring X received a voice youil from Jeff at REC stating that the reagon why no support was
granted was that “yonr ISDN fnc is billed by usage and we can’t give you funding based on the
usage. This was a response generated from USAC in Washington D.C. The part of your circuit
that is a standard rate each moath is $120 which. i3 less than the urban quotes we received. So,
therefore, no funding will be issued. If you have any other questions, my divect line &5 973-884-
81927

Ihad a discussion with our Information Services dept. and with our SBC Sales Account
Representative today. 1t is nay understanding that we pay a monthly fec for the ISDN PRI-T1 linc
of $661.59. This fee remains the same and is not based on mumber of calls. We have an
additional optional usage package fhat alows Tor 12,500 calls per month at 2 fee of $102.50. If
we exceed that limit we are billed an sdditional §.0082 per minnte. Our Account Rep said that
Jeff may have mistaken the $120. per month fee as our ISDN fee but this is an additional monthly
fee Tor a0 ISDN D-Channel Backap which we understand will probably not be eligible for
retmburserment.

Flease inform e if you need additional information.

Respectfully,

Sandra Tiedt BCP ¥ 1335

Executive Assistant Funding Raquest #13828
Beaver Dam Commupity Hospital FCC Docket nos. 96-45 and 97-21

TO7 S, Usiversity Ave.
Beaver Dam, WI 59316 Phone: 920-887-6389 FAX: 920-387-7973

707 South Universily Avenue, Beaver Dam, WI 53916
Tilephone: (920) 887-7181 Fax: (920) 8873422 wwwn bdch.com
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’ Universal Service Administrative Company
Rural Health Care Division
80 South Jeffargon Road : www. the. univarsalssnvics.arg

Whippany, NJ 07351 Fhone; 1-800-229.3476

November 23, 2004

Sandra L Tiadt

Beaver Dam Community Hospital
707 South University Avenue,
Beaver Dam, WI 53918

Re: Funding Commitment for Funding Year 2003, Funding Request # 13828

Dear Sandra Tiedt

The Rural Health Care Division (RHCD) of the Universal Sarvica Administrative Company (USAC) has completed
a review of your FCC Form 466 and made decisions with respect to your request for support of
telecommunications services. This letler is to advise you of our decisians. We have sent this lefter to both the
rural HCP mailing address (above) and the rural HCP physical location (balow) if these addresses are different.

HCP Number: 13359
HCP Contact Name: Sandra L Tiedt
HCP Nama: Heaver Dam Community Hospital
HCP Address: 707 Scuth University Avenue
Beaver Dam, Wi 53818

In addition, a copy of this istter has been sent to your talecommunicafions casrier listed below.
Telecommunications Carrier Name: SBC Wisconsin
Service Provider Identification Number (SPIN): 143001858

Based on the information provided on your applications, the RHCD determined that the rural HCP may receive
the onstime (non-recurring) and monthly recurring support amounts shown below for Furkding Yaear 2003 (7/1/03
to 6/30/04). The estimated total support amount listed below [s what the RHCD has reserved for your request.

Telecommunications Service: ISDN - 384 Kbps
Bifling Account Number: 820-Z16-8111

Cuaniity Type of Eligible Support Estimated Non-Recuming Monthly Estimated Funding
of Sarvice Suppeort End Date Months of Support Reocurring Tolal Support Request
Service | Agresment Start Date Suppoit Amcunt Suppast Amount Amount Numbar
1 Month to 121 6/2003 6/30/2004 €.52 $0.00 $0.00 $0.00 138238
Month

To help you understand the information provided in this letter, the foliowing definitions are provided:

* Telecommunications Service: The type of telecommunications service ordered from the telecommunications
camer.
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* Quantity of service: The number of eligibie telecommunications services requestad from the
telecommunications carrier as shown on Form 466 and supporting documentation,

* T ype of Service Agreement: This reflects RHCD's determination of whether the applicant is eligible for
suppott based on a confract of a kariff. For contract service, RHCD must have reviewed the relevant
document(s) and determined that they meet RHCD contract criteria (written document signed by both
partias with a valid contract award date and sufficient terins of service). Agraements that do not mest the
standards for treatment as contracts are treated as tariffed service, o if an HCP Is aligible for tariffed
sarvica support priar to the contract award dete, they are treated as tariffed service. In some
circumstances, service under a pre-existing contract may be supportable before the 29th day thet Form 465
was pasted on the RHCD website, but tariffed service is never aligible for such pre-posting support.
Questions about conlractiariff determination may be directed to the RHCD Cusiomer Services Support
Center at 1-800-228-5478.

e E ligible Support Start Date: The first possible date for which the RHCD will provide support for the
requested telecommunications service. Note: If the actual start date on Form 467 is different from the date
on Formn 466, the eligible start date will either be the date shown on Form 467 or the 26th day after Form
465 was posted on the RHCD website depending on which is later and the type of servics agreament.

= 3 ypport End Date: The end date of Funding Year 2003 Is June 30, 2004. This is also the last day suppaort
may be given io eligible rural HCPs for Funding Year 2003 of the program.

= £ stimated Months of Support: The number of full and partial months, caiculated from the eligible support
300 porung

start date ta the support end date based upon infomation provided on Form 466
documentation.

o N on-Recurring Support Amount: The eligibie one-time charges associated with the telecommunications
services ordersd from the telscommunications camier. This amount Is calculated from Information provided
on Form 466 and supporting documentation. It may be different from the amounts submitied by the rural
HCP bscause of an adjustment determined to be appropriate under program rules,

» Monthly Recurring Support Amount: The eligible monthly recurring support that the rural HCP should
receive on bills from the telecommunications carrier on a monthly basis during Funding Year 2003, This
amount is calculated from the information provided by the rurs! HCP on Form 458 and supporting
documentation. It may be different than the amounts submittad by the rural HCP because of an adjustment
detenmined appropriete under program rules.

» Estimated Total Support Amount: The Monthly Recurring Support Amount muftiplied by the Estimated
Months of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ
from: the amount shown above, depending upon when servics actually started, as reported fo RHCD on
Form 467.

= Funding Request Number: The numbsr assigned to the service request by the RHCD.

Noxt Steps

It is important to save this letter. Your next step in this process is the HCP’s completion and submission of
FCC Form 467. An electronic certification option is avallable through the RHCD website, allowing you fo
submit the Form 467 online. See the “E-Certification” section of the webslte for details. This form will confirm
your receipt of the telscommunications services for which support has besn approved, and the date on which
the telecommunications carrier began providing those servicas (if this funding commitment letter is for zero
support, you need not complete a Form 467). You will need the Funding Request Number in the table to
compiete Form 467, Your compleied Form 467 allows us to begin processing invoices from the
telecommunications carrier for your support. You shouki contact each service provider yourself to make any
necessary arrangements regarding billing of supported servicas, and any other administrative detafls relevent
to your participation in this universal service program.
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When filling out Form 467, please take special Gare when completing Block 5, item 12, which requires the
Billing Account Number of the organization eligible t6 recelve the “universal service support credit” The
Billing Account Number s an account code used by telecommunications carriers to track charges and credits
for custamers and is listed on the telecommunications bill for the supparted service. Tha RHGD recommends
that rural HCPs verify the Billing Accoun Number with their telecommunications carriar.

Al- L A 2 L ALLY; - SR b BT,
service. If the telscommunications service used by the rural HCP is billed to ancther organization, such as
tha "parent” antity In a telemedicine consortium or network, please verify the Bliling Account Number with that
organization. FCC rules specifically state that the benefits of this program are onty available to eligible rural
HCPs. Therefore, aithough the service may be billed to another organization, the banefits of tha support must
clearly flow to the eligible rural HCP. '

The Form 457 should be sigred by the HCP employee responsible for ;imwrMQ or maintaining the requested
telecommunications services for the rural HCP. The signer of Form 487 is certifying that the eligible rural
HCP has or will receive the benefit of the universal service support.

The Bilting Account Number, certifications, and ail ather information provided on FCC Formg 465, 466, end
457 may be subject to audit by the RHCD and the FCC. The RHCD must be immexiiately notifled, if at any
time, the supported services are not being conveyed to the eligible rurel HCP, or the eligible rural HCP Is not
otherwise receiving the benefit of this federal universal servica support. Rural HCPs that ere epproved for
support are reminded tat they, and any entity that filed an application on thek behalf, continue to be subject

" Yo audits and other reviews that the RHCD and/or the FCC may underteke to insure that the universal service

support Is being used in compliance with FCC program nilas, 1If the RHCD digcovers that supportad services
are not being used in complianca with program rules, applicants will be subject to anforcoment activities and
other means of recourse by the RHCD and other appropriate Federal, state, and local authoritias.

Appeals
The RHCD recognizes that some heatth care providers will disagrae with our decisions. if you wish to file
AN 2Py . . R DO Iate R KT dar d ] Hmng

L' 1l 1
er. There ae two appeal

A. Write an RHCD Letter of Appeal explaining why you disagree with the Funding Commiliment Lefter and
what outcome you request, OR;

B. Write an eppeal directly to the Faderal Communications Commission (FCC) —skipping Option A=
explaining why you disagree with the RHCD's decisions. The FCC rules goveming the eppeals process
{Part 54 of Title 47 of the Code of Federal Regulaetions 54.716 — 54.725, as amended Janusty 24, 2002
by FCC Order 01-376) are available on the RHCD website (wyww.rhe.univeraglservica.ong). While you
may write directly to the FCC without first presenting your appeal to the RHCD, you ars encouraged to
write first to the RHCD so that we have an opportunity to review your appeal and grant it, if appropriata.

Please follow these guidelines when submitting a letter of appeal to the RHCD:
1. Write and mail your letter to:

Letter of Appeal

Rural Health Care Division / USAC
80 South Jefferson Road
Whippany, New Jersey 07981
Phone: {(800) 229-5476 :
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2. Appeals may be submitted to the RHCD sisctronically, by fax or by e-maeil. E-mall submissions must be
submitted to rhg-gdmin@universalservice.org, The RHCD will automatically reply {0 Incoming s-mails to
confim regeipt. E-mails can be submitted In any commonly used word processing format. Appeals to the
RHCD filed by tax must be faxed to 202-776-0080. Appeals submitted by e-malil will be considered filad
on a business day If they ere recsived at any time before 12:00 a.m, (midnight), Eastarn Standard Time.
Similarly, fax iransmissions will be considerad filed on a businaess day if the complata transmission is
received at any time before 12.00 a.m.

3. Please provide nacessary contact information. List the name, addresa, tslephone number, fax number,
and e-maif address {if avaliable) of the person who can maost readily discuss this appeal with the RHCD.

4. ldentify the rural HCP Narne, HCP Number, and Funding Request Number({s) from this letter.

5. Explain the appeal to the RHCD. Please keep your lstter brief and to the point. It must idantify a problem
and why it is being appealed. RHCD support decisions are mede by applying non-discretionary program
rules to infomation submitted by applicants, so a letter simpiy stating, “We appeal the amount of support”
provides no information that couid lead 10 a different decision. Piease review the information submitted,
and explain precisely what altemata dacisicn you believe RHCD should have reached using that
information, within program rnules. Please provide documentation to sUpRoit your appeal.

6. Unless yau are filing the appeal via e-maf, you must attach a photocopy of the Funding Commitrment
Letter you are appealing.

7. The RHCD will review aff letters of appeal and respond in witting within 45 days of receipt of the appeal.
The response witl either grant the appeal or will explain why the appeal was not granted.

8. [ the rural HCP disagreas with the RHCTDY's response, it may file an appeal with the FCC within 60 days of
the date the RHCD issued its decision In responge to the rural HCP letter of appeal. The FCC address to
which a rural HCP may direct its appeal is:

Faderal Communications Commission
Oftica of the Secretary

446 12th Street, SW

Room TW-A325

Washington, DC 20554

Documents sent by Federal Express or any othar express mail should use the following 2ddress:

Federal Communications Commission
Office of the Secretary

9300 Eest Hampton Drive

Capifol Heights, MD 20743

(B AM -7 PMET)

The FCC will not accept hend-dslivered or messenger-dalivered paper filings at its headquarters. They
will be accepted only at the following address:

Federal Communications Commission
Office of the Secretary

236 Massachusetis Avenue, NE, Suite 110
Washinglon, DC 20002
8AM-7TPMET)

Far securtty purposes, hand-delivared or messenger-delivered documents will not be accepted if they are
enclased in an envelope. Any enveiopes must be disposed of before entering the building. Hand
deliveries must be held together with rubber bands or fasteners.
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Appeals may also be submitied 1o the FCC electronically, either by the Elsctronic Comment Filing System
(ECFS) or by fax. The FCC recommends filing with the ECFS to ensure timely filing, Instructions for
using ECFS can be found on the ECFS page of the FCC wabslte. Appeals to tha FCC filed by fax must
be faxed to 202-418-0187. Electronic appeels will be considered filed on a businsss day i they are
received at any {ime before 12:00 a.m. (midnight), Eastern Standard Time. Fax transmissions will be
considered fled on a buginess day if the complate transmission is recelved at any time before 12:00 a.m.

Please be sure to Indicate Docket Nog, 96-45 and 97-21 on all communications with the FCC. The appeal
transmission must also provide the rural HCP nama and HCP number from tha latter(s) being appealed,
plus necassary coniact information, including the neme, address, telephone number, fax number, and e-
mail eddress (if availebia) of the person filing the appeal. Unless the appesal Is by e-mail, please include a
copy of the letter being appealed.

Funding Year 2004

The Funding Yeer 2004 application-filing window will open well before the beginning of the funding year on
July 1, 2004, Check the RHCD website for dates and detais. The FCC requires applicents to re-file sach
funding year to participate in the rural health cara universal servica support mechanism, and applicants must
completa and have a Form 465 posted on the RHCD website for 28 days before they may select a service
provider and become eligible to recelve support.

Questigns

if you have any questions or need help, please call the Customer Service Support Centar at 1-800-229-5476,
Monday through Friday, 8am - 8pm, Eastern Time. Pleasa have your HCP Number avaifable as a reference.

Sinceraly,

RHCD - USAC
cc: SBC Wisconsin, Baaver Dam Community Hospital




